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Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 


PLANT PATENT 
APPLICATION (35 U.S.C. 161) 
DECLARATION 
(37 CFR 1 .63) 


Declaration 
Submitted 
with Initial 
Filing 


OR 


Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16 (e)) 
required) 


Attorney Docket Number 


First Named Inventor 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


As a below named inventor, 1 hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the 
new and distinct variety of: 


Sweet Cherry Tree 


m 

fi i 


■TP 

tt : 


plant named: | 'Newfane Cherry 7 


which is claimed and for which a plant patent is sought, the specification of which 
is attached hereto OR [ 1 was filed on (MM/DD/YYYY) 


as United States 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claim, as amended by any 
amendment specifically referred to above. 

I have asexually reproduced the plant to which this application applies. 


Said plant was found in a cultivated area (check this box for newfy found plant only) 


I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation-in-part applications, 
material information which became available between the filing date of the prior application and the National or PCT International filing date of the 
continuation-in-part. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's certificate, or 365(a) of any 
PCT international application which designated at least one country other than the United States of America, listed below and have also identified below, by 
checking the box. any foreign application for patent or inventor's certificate, or any PCT international application having a filing date before that of the 
application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DD/YYYY) 


Check Only tf 

Priority 
Not Claimed 


Certified Copy Attached? 
YES NO 


□ 
□ 

□ 
□ 


□ 

□ 
□ 


□ 
□ 

□ 

□ 


Q Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of :Se individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent ar.u Trademark Office. Washington DC 
20231. 00 NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. 0C 20231. 
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c 


Typo a plus sign (♦) Inside thfc bo 
Under th« Paperwork Reduction Act of 1 


iboj^^— > L 


□ 


U.S. PstentandTi 
art required to respond to a ooBocnon of Information 


Approved ^B^U 
ifoiiiiation^^^^Mt 


PTO/SBAJ3 (0341) 
through 10/31/2002. OMB 08514)032 
U.3. DEPARTMENT OF COMMERCE 
dbptaye • veld QMS control number. 


DECLARATION - Plant Patent Application 


) 


Direct aU correspondence to: I I Customer ^Nurnber 

or Bar Code label 


OR SD Correspondence address below 


Name Wanda Heuser Gale 


Address 


International Plant Management, Inc 


Address 


55826 60th Avenue 


City 


Lawrenc e 


MI 


a p 49064 


Country 


USA 


Teiecncn* 800-424-2765 


I rax 


6 1 6-674-3758 


I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief 
are beHeved to be true; and further that these statements were made with the knowledge that willful false statements and the like so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. 


NAME OF SOLE OR FIRST INVENTOR: 


| | A petition has been filed for this unsigned inventor 


Given 

Name Roger D. 

Family Name 

or Surname Wa Y 

Inventor's AJ 
Signature Ij\A> — 




Date 

Residence: City ^^frN LEV 

State HY 

Country /) fi/7 Jf* 1 <? 

Us 

Citizenship v 


Mailing Address 


C}t y Geneva 

NY 

State 

14456 

ZiD 

USA 

Country 1 

NAME OF SECOND INVENTOR: 

| | A petition has been filed for this unsigned inventor 1 

Given 

Name "™ Robert 

Family Name 1 
or Surname Anderson | 

Invontor'i 
Signature 

Dz£e I 

Residence: City 

State 

Country 

Citizenship 

Mailing Address 

Mailing Address NYSAES , Department of Horticulture, Cornell University 

City Geneva 

State NY 

Zip 14456 

Country USA 


□ Additional inventors are being named on the supplemental Additional Inventors) sheet(s) PTQ/SB/02A attached hereto. 
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Under the Paoerwortt Reduction Act of 1QQS nn p^ns am reouimd to respond tn a mfl 


DECLARATION 


PTO/SB/02A (11-00) 
Approved for use through 10/31/2002. OMB 0651-0032 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 

^UfllbeW 


ADDITIONAL INVENTOR(S) 
Supplemental Sheet 

Page __L of 


Name of Additional Joint Inventor, If any: 

Q A petition has been filed for this unsigned inventor 

Given Name (first and middle frf any]) 

Family Name or Surname 

Susan K. 

Brown 

Inventor's ( $ ^ 

Signature >^^tff^ A . iO^-C^T^vor^ 

Date £A^/Ol 

Residence: City /C- r . v-^r ^ O, 

State ^J^f 

Country (J <£A 

Citizenship U *S 

Mailing Address Q <=5 ^S^r^W ^oaj v~-oVo i/U^Y I H^T S 6 ! 


Mailing Address Department of Horticulture, NYSAES, Cornell University 


City Genev, 


State NY 


ZIP 14456 


Country USA 


Name of Additional Joint Inventor, if any: 


Q A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


State 


Name of Additional Joint Inventor, if any: 


ZIP 


i Ccjjntr^ 


□ A petition has been filed for this unsigned inventor 


Given Name (first and middle frf any]) 


Family Name or Surname 


Inventor's 
Signature 


Date 


Residence: City 


State 


Country 


Citizenship 


Mailing Address 


Mailing Address 


City 


ZIP 


Country 


Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comment* 
on the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington. 
DC 20231. OO NOT SENO FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231. 
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PLANT PATENT 
APPLICATION (35 U.S.C. 161) 
DECLARATION 
(37 CFR 1 .63) 


I X I Declaration 
' — ' Submitted 
with Initial 
Filing 


□ 


OR 


Declaration 
Submitted after Initial 
Filing (surcharge 
(37 CFR 1.16(e)) 
required) 


Attorney Docket Number 


First Named Inventor 


Max. 


COMPLETE IF KNOWN 


Application Number 


Filing Date 


Group Art Unit 


Examiner Name 


L 


As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural names are listed below) of the 
new and distinct variety of: 


Sweet Cherry Tree 


hXs 


ess 

f 

Lit 


i "s : 


\ 7 


plant named: 


f Newfane Cherry 1 


which is claimed and for which a plant patent is sought, the specification of which 
|~X] is attached hereto qr \ | was filed on (MM/DO/YYYY) 


as United States 


Application Number 


and was amended on (MM/DD/YYYY) 


(if applicable). 


I hereby state that I have reviewed and understand the contents of the above identified specification, including the claim, as amended by any 
amendment specifically referred to above. 

I have asexually reproduced the plant to which this application applies. 


Said plant was found in a cultivated area (check this box for newly found plant only) 


I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR 1.56. including for continuation-in-part applications, 
material information which became available between the filing date of the prior application and the National or PCT International filing date of the 
continuation-in-part. 


I hereby claim foreign priority benefits under 35 U.S.C. 119(a)-(d) or 365(b) of any foreign application(s) for patent or inventor's certificate, or 365(a) of any 
PCT international application which designated at least one country other than the United States of America, listed below and have also identified below, by 
checking the box. any foreign application for patent or inventor's certificate, or any PCT international application having a filing date before that of the 
application on which priority is claimed. 


Prior Foreign Application 
Number(s) 


Country 


Foreign Filing Date 
(MM/DO/YYYY) 


Check Only If 
Priority 
lot Claii 


Mi 


imed 


□ 
□ 

□ 
□ 


Certified Copy Attached? 
YES NO 


□ 
□ 


□ 
□ 

□ 

□ 


□ 

Additional foreign application numbers are listed on a supplemental priority data sheet PTO/SB/02B attached hereto 
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Burden Hour Statement: This form is estimated to take 21 minutes to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADORESS. SEND TO: Assistant Commissioner for Patents. Washington. DC 20231 . 
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Type a plus sign (♦) inside this _ 
Under the Paperwork Reduction Act of 



□ 


U.S. Patent and 

F o persons are required to respond to a toWecfton of 


tnforntatSBv^^Pr ts 


PTO/SB/03 (03-01) 
through 10/31/2002. OMB 0651-0032 
; U.3. DEPARTMENT OF COMMERCE 
I dtaptayt a vald OMB control number. 


DECLARATION - Plant Patent Application 


Direct all correspondence to: I I Customer Number 

LJ or Bar Code Label 


Ckxrespondence address below 


Name Wanda Heuser Gale 


Address Internat ional Plant Management, Inc. 


Address 


55826 60th Avenue 


City 


Lawrence 


State MI 


zip 49064 


Country 


USA 


iTsi^one 800 -424-2765 


Far. 6 16-674-3758 


I hereby dedare that all statements made herein of my own knowledge are true and that afl statements made on information and belief 
are believed to be true; and further that these statements were made with the knowledge that willful false statements and the tike so 
made are punishable by fine or imprisonment, or both, under 18 U.S.C. 1001 and that such willful false statements may jeopardize the 
validity of the application or any patent issued thereon. . 


3 *r*^» 

y \ 
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NAME OF SOLE OR FIRST INVENTOR: 


| [ A petition has been filed for this unsigned inventor 


Given 

Name Roger D. 

Family Name 1 
or Surname ™ av I 

Inventor's 
Signature 

Date 1 

Residence: City 

State 

Country 

Citizenship 1 


Mailing Address 


5 y 


Mailing 


Address NYSAES, Department of Horticulture, Cornell University 


Geneva 



14456 


Country 


USA 


| | A petition has been filed for this unsigned inventor 


Family Name 

or Surname Anderson 


Given 
Name 


Inventor's 
Signature 


Residence: City e^lt \^Q\ 


Mailing Address 


Y I Country QcA,4alr \ V Q 


Data 


Citizenship 


( US /I 


, Department of Hor t Vculture , Cornell Universi 


Mailing Address NYSAES 


ty 



□ Additional inventors are being named on the supplem ental Additiona l Inventors) sheet(s) PTO/SB/02A attached hereto. 
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